Arizona Corporation CLommission

(I

DUE ON OR BEFORE 04/14/1999 FY98-99 FILING FEE $10.00

The tollowing Information Is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’'s authority to prescribe this form Is ARS. §10-121.A. & §10-31 Z1.A.
- . Make changes or corrections where necessary. Information

STATE OF ARIZONA

CORPORATION COMMISSION |
@ @ CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

ior the report should r

ect the current status e corpor on. See instructions for proper format. REFER TQ THE
INSTRUCTIONS ON PAGE 4. _ _
-0848339-3 _ ;

. 1. SEVILLA COURT HOMEOWNERS ASSOCIATION, INC . ’R ECEIVED
P O<BEE=SEET o KATtomus ‘uperry Senvices; "Z:"‘AUG 2 8 2000
PHOENEN—EZ 8068580

4‘5/50 . JEXA S#+. 7/
Hoew ix B4 2 FSOrE AREZONA COR? COMMSSION
(603) X7¢-6£0(
Business Phone: Husiness. aptional)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2, - Arizona Statutory Agent:
Street Address:

(NOT P.O. BOX)
City, State, Zip:

ACC USE ONLY
Fee $ : ;
Penalty ~ § I, {individual) or We, (corporation or limited liability company} having been designated the new
o i Statutory Agent, do hereby consent to this appointment until my removal or resignation :
Reinstate i pursuant to law. ;
ot s | CAAALD
Resubmit $ ~ (dgpdture of new Statutory Agent

3. Secon(‘]?ry Address

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS

__ 1. Accounting __20. Manufacturing NON-PROFIT CORPORATIONS
__ 2. Advertising __ 21, Mining . 1. __ Charitabie

__ 3. Aerospace __. 22, News Madia 2. __ Benevolent

__ 4. Agriculture __23. Phamaceutical 3. __ Educational

__ 5. Architecture __ 24. Publishing/Printing 4, __ Civic

__ 6. Banking/Finance __25. Ranching/Livestock 5. __ Political

__ 7.Barbers/Cosmstology  __ 26. Real Estate 6. __ Religious

__ 8. Construction __27. Restaurant/Bar 7. _ Soccial

__ 9. Contractor __28. Retail Sales 8. __ Literary

__10. Credit’Collection __ 29, Science/Research 8. __ Cultural

__ 11. Education 30, Sports/Sporting Events 10. __ Athlstic

__12. Engineering . 31, Technoiogy(Computers) 11. __ Science/Research
__13. Entertainment _. 32, Technology(General) 12. __ Hospital'Health Care

__ 14, General Consulting _ 33, Television/Radio 13. _ Agricultural

__. 15. Health Care __ 34, Tourism/Convention Services 14. Animal Husbandry

__16. HotelMotsl __35. Transportation 15. 2 Homeowner's Association
__17. Import/Export __36. Luiliies - 16. ___ Professional, commercial
__.18. Insurance __37. Veterinary Medicine/Animal Care industrial or trade association
__19_ Legal Services __ 38, Other . 7. __ Other




5. CAPITALIZATION:

Business trusts must indicate the number of transferable certificates held by trustees ewdencmg tnetr beneflmal interest rn

the trust estate.

Number of Shares/Certificates Authorized

Lo . f§ .
£ i - ';,
Series Within Class (if any)

Number of Shares/Certificates Issued

Serigs Within Class (if any)

6. SHAREHOLDERS:

List shareholders holding more than 20% of any class of shares issued by the corporatlon or having more than a 20%

beneficial interest in the corporation,

o Name: Name:
NONE (O
Name: _Name:
7. OFFICERS PLEASE TYFPE OR PRINT CLEARLY.
Name: ﬁ /CHAEC %/0 YNy Name: (/;t?a C [T feRSTIEN
Titie: ' /7/?6‘5 (gENT Title: S— Eche T~ ¥

Address: 3737 W cOAhepory Aoe -
ﬁ/[oe‘ﬂ(}c{ A2z FSorsy

Address: 2707 &/ - Olesond A(AQ .

//{aﬂﬂ}c_, /4 2 PA3S0/7

Date taking office: __O& —/\Y‘ - X000 Date taking office: _J £ 445 2000
Name: _ y; PIOTHY gf"é) Name: (:YNT/ffﬁ"ﬁTG NTHMO
Title: . V4335 /Q escdeir Title: 72’%‘ [07.47,4

Address: -?fd YW’ 0'6660/\/ /4'0\@ -  Address: ,3?,,?3 a/ d/eff'go o 4‘06 -

/p/faewfg A2 Psory /O/{ac-w.«x ) Az Psary

OF - (5 —{0e0¢

Date taking office: Date taking office: _ < Loty -R0a0_*

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY :
Name: ﬂ/‘?Cf 77 % arRrseY Name:

BP32 &/ - Oresons Auve .

Address: Address:

lozres A2 psors

Date taking office: __ I~ /3 — 2909 Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:

-



L.LPSI LaThomus Property Services, Inc.  Thomas F. Depuy AMS CMCA

4620 N. 16th St., Suite E111 - Phoenix, AZ 85016-5148 Community Manager
Phone: (602) 294-6801 Phone: (602) 548-8231
Fax: (602) 294-6802 Fax;: (602) 548-8853

ARIZONA CORPORATION COMMISSION
¢/0 Annual Reports - Corporations Division
1300 W. Washington

Phoenix, AZ 83007-2929

August 22, 2000

RE: FY 98-99 ANNUAL REPORT #0848339-3
SEVILLA COURT HOMEOWNERS ASSOC. INC.
Financial Attachment

TO: Whom It May Concern

For the reporting period of 98-99 & the annual report that was due 4/14/99 for this time period,

please be advised that the above named corporation conducted no business.

THOMAS F. DE , AMS CMCA
Community Manager

LaThomus Property Services

4620 N. 16th St. #E111

Phoenix, A7 85016

%%g &M
MICHAEL WOODS, President
Sevilla Court Homeowners Assoc. Inc.
c/o LaThomus Property Services
4620 N, 16th St. #E111
Phoenix, AZ 85016




RECEIVED
STATEMENT OF CHANGE AUG 2 8 2000
OF ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

KNOWN PLACE OF BUSINESS OR STATUTORY AGENT

BY

Sz’m’//? ér/ﬁi‘f' t%meawﬂeveo‘ 45 Soc. Iae

1.  The name of the Corporation is gt;_(/f/ [4 GW? T/é%/m?a weERS ﬁ' Joc-, Zarc.

§ 2. The current known place of business is y 4
& _ Sevrlla C&u el QA EAT §Soc., L
%’ C/d AaTwomor /é/ldﬁE?ETV Senuvices, Zaic-
‘ff)&o A /6/‘1’/45’7’1 Errt
FOEN K 2 Psore
é” = S eviavy
N 3.  The name and address of the current statutory agent is S TATUATOR ¢
- AGENT
C/ifF eman «
AATHomus frRapcrry Scavices Iic. fhce o
Yéi0 N -16)K SF. €77/ LIS 10ET 5
[ HoENMN Y A2 FSOr(
d The known place of business is to be changed. The street address of the new

known place of business is
P HomeowsSRS Acsoc- Tic.

SEnils Covry \ .
o Lazrtomur AdferTy SERVCET, L.
Yo NS 67A SF-€/(1
pﬁ‘dEN‘rk‘, /A2 Fsorg

. The statutory agent is to be changed. The name and address of
the new statutory agent is
CLLlr UgAn o
AR 7Hopus fA8perry 9 CrUIces Lpse .

LEAa p . S6HRSE- ELL(
Lrioervix (12 £50/¢

JNnE Ao /ﬂg’a(/&-

AR: 0009
Rev: 1/99

1300 West Washington, Phoenix, Arizona 85007




O The address of the statutory agent is to be changed. The new address of the
statutory agent is :

and the statutory agent has given the Corporation written notice of this

change.
DATED this /rfday of %//?CM/' 18- X039,
JE‘W% @f?’ eawr ety /453’ 0c-, iue
[Name of Corporation]

By W/%Mﬁ %@é

DicHAet ool A ESgen T
[Name] [Title]

[Statutory Agent]*
*(Statutory Agent must sign only if changing address.}

Acceptance of Appointment
By Statutory Agent*

The undersigned hereby acknowledges and accepts thg appointment as statutory
agent of the above-named corporation effective this @/ day of % LY , 187={@e 0 .

Signed é@p D) Y —

C erFE e A

[Print Name]
*(required only if a new statutory agent is being appointed)

PROFIT CORPORATIONS, PLEASE NOTE: IF THIS STATEMENT INCLUDES AN AGENT'S STATEMENT
OF RESIGNATION, THEN YOU MUST ENCLOSE A FILING FEE OF $10.00 (U.S.) MADE PAYABLE TO THE
ARIZONA CORPORATION COMMISSION.

2-




Piease Enter Corporation Name: Sy lla Coulr  [fromeovinenr 569¢ -~y e Page 3
9, FINANCIAL DISCLOSURE (A.R.S. §510-1622.B & 10-11622.A.9)
Only nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity). All other forms of
corporations are exempt from filing a financial disclosure. ' :

9A. MEMBERS (A.R.S. § 10-11622,A.68) Nor MPOTRBCRS LAY
This corporation OGS M does not [ nave members.

10. CERTIFICATE QF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appoiniment asan officer, director, trustee, incorporator and person controlling or holding morethan
10% of the issued and outstanding common shares or 10% of any other proprietary, bensficial or membership interest in the corporation been:
[Underlined portion pertains to profit corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state orfederaljurisdiction within the seven year
. period immediately preceding the execution of this certificate? .
2. Convicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade-or
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subjectto an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(¢} the antitrust or restraint of trade laws of that jurisdiction?

YES O NO X/

1f *YES", the following information must be submitted as an attachment to this report for each person subject to one or more of the actions stated
in items 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. : 6. Social Security Numbéer

3. Present home address. 7. Thenaiure and description of each conviction or judicial action; the

4. Prior addresses {for immediate dateand location; the court and public agency invoived, and thefile
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding
more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter
revocation of the other corporation? (Underlined portion pertains to profit corporations only] '

YES O NO ¥

Chapter Date Filed Case Number

Y

12. SIGNATURES

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

I further declare under penalty of law that | (we) have examined this report and the certificate, Including any attachments, and
to the best of my (our) knowledge and belief they are true, correct and complete.

Name /”Ileﬂ'e'L /00004‘ Date%f /ao Name | Date
Signature W%M MO/& Signature
Title /%EKMEAH- _ Titie

{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




